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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. THE DIVISION OF HEALTH OF MISSOURI w o .
FUDFEB 4 1950  sTANDARD CERTIFICATE OF DEATH T 1883

('laff File* Na .......................................

: , 02*?
! BIRTH NO. REG. DIST. NO. «Zfz PRIMARY REG. 01ST. Ko. _ £ O P reoictrar's No.o.......... 0 %

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Joconsed lived. If institution: residence befors
a. COUNTY 1o ol-mon a. STATE Misgouri b. COUNTY Jackgon .sdwisien.
b. Cé'gY (1f outslde corpurats limita, write RURAL and cive ¢, LYENG'I"H OF c. CE,T;}" (If ourside carporate limits, write RURAL acd give townahip}

wnship) ip Dlsce)
7oun Kenses City wmeto)] 7Y 0 16Wn Kensas City b\ o
d. FULL NAME OF (If not in bospital or inatizution. give streat address or location) d. STREET (12 roral, gve location) l -
WS §57 Janoph HospLtal B 1310" Bonten >V,
——y

3. NAME OF . (First, b, (Middle} e. (Last
DECEASED  ° ;ie“‘l’ o Sulise COATE (amay op g
{m or Print) en . _ DEATH -5

6. COLOR CR RACE | 7. MARRIED, NIE\‘I’SEC RRIED, 8. DATE OF BIRTH 9.[:651_(‘::;:.;:- J UNDER | YEAR | 5 umotR u mes.

(peacify) . ¥ anthe| Deys | Houre | Mia.

female l white MELPHEHA ?6 Aug. 28, 1898 ’ [
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESSDOETI;{QY 1}. BIRTHPLACE (State or forelgn ooungry) . 12. CITIiZEN OF WHAT

SR e e e e Home Shewnee, Kansas QUNRYT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Hermen J. Nunnink Eligzebeth Schone Michael J. Sulliven

i5. WAS DECEASED EVER IN U.S.ARMED FORCE’ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME R%
Yoa. munknow-) (4¢3 ynwéar or dates dW) _98_30_1750 NO. Miohael J . Sullim h310 Benton K c. sl

18. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION | v . ONSET AND,DEATH

Jine for (a), (b), and {c) DIRECTLY LEADING TO DEATH® (5)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giting DUE TO (B)
as heart faflure, esthenia, . rise to the above cause (a), lta.ti'ng .

e, It memne the di. | the underlying cause last.. ' e
ease, infury, or complica- DUE TO (c) s g ﬁg LA : :EQ ﬂ 10 4

tion wohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS-
Conditions contributing to the death but not
related to the disease or condition causing death. ol oA
19a. -DATE OF OP_IrEE)AH- 195. MAJOR FINDINGS OF OPERATION - = . ° : oot S p’ do-"' ' .| 2. AUTOPSY?
_ . ves X o []
21a. ACCIDENT (Bowelly) 21b. PLACEOF INJURY (e.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE),
SUICIDE home, arm, factory, streat, office bidyg.. st0.) L . -, - .
HOMICIDE
21d. TIME (Month) _(Dwy) (Yewr) (Heur) | 2le. INJURY OCCURRED | 2i. HOW DID INJURY QOCCUR?
WHILE AT NOT WHILE
"UURY WORK AT WORK - . - -

22, I hereby certify that T attended the deceased from _L_LB_ 18450, to .....L__Z.ié.__ 19.512 that T lest saw the deceased
aligfon /=1 3 3950 and that death occurred at /404 m, , Jrom the causes and on the date stated above.

mmmgg/ W Pafker . (Dem ar tit 23b. ADDRESS 2. DATE SIGNED

d»«ﬁv 7 | Ré93 £33/ =2 VA Eh | Jry-50
u.dggmu CREMA- | 24b. DATE (/2% MWlE OF cmsrsav OR CREMATORY . -| 24d, LOCATION (City, town, or county) - {state)
TR TaL 77 | 1/16/50 lMt. Olivet Kansas City, Missouri '
DATE REC'D BY'LDOCAL | REG R'S SIGNATURE s . FUNERAL DIRECTOR' S S1GNATURE ‘ADDRES
Ll - W Mellody-Moffilley-Eylar Kansas cﬁ:y Ty

! = "—_ - e e ———

(Tivensed Embalmer's Susttment on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byooooee ..

~ j Student Embalmar No. :

working under my personal supervision,

STUDBAL weveneneracetonnrentsanitasesnisnes S1gucd/£éz/£l/%/

Fadmt Eamateer Licenzed Embalmer No_'z_aéj/
. P. 0 Address,__._/_._...M.ﬂ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to” comply w,
the above constitutes grounds for revocation of license,) :

If this body is not embalmed. fact should be z0 stated above,




